
State of Wis., Dept. of Natural Resources 
dnr.wi.gov 

Well/ Drillhole / Borehole Filling & Sealing Report 
Form 3300-005 (R 4/2015) Page 1 of 2 

Notice: Completion of this report is required by chs. 160, 281, 283, 289, 291-293, 295, and 299, Wis. Stats., and chs. NR 141 and 812, Wis. Adm. Code. ln 
accordance with chs. 281, 289, 291-293, 295, and 299, Wis. Stats., failure to file this form may result in a forfeiture of between $10-25,000, or imprisonment 
for up lo one year, depending on the program and conduct involved. Personally identifiable information on this form is not intended to be used for any other 
purpose. Return form to the appropriate DNR office and bureau. See instructions on reverse for more information. 

Route to DNR Bureau: 

D Drinking Water D Watershed/Wastewater ~ Remediation/Redevelopment !xi Verification Only of Fill and Seal 
D Waste Management D Other: ________________ _ 

1. Well Location Information 2. Facility/ Owner Information 
County WI Unique Well # of Hicap # Facility Name 

C.C...-po~OV'\ ~'y,.~~ 
Removed Well \}f'r. 

Facility ID (FID or PWS) 
latitude/ longitude (see instructions) Format Code Method Code L-l~ooc..t \ -S<-c 

N □DD 0GPS008 
0SCR002 License/Permit/Monitoring # 

w 0DDM 00TH001 M~-\ 
¼/¼ NE I¼ ~\.i,J !Section I Township Range ~E Original Well Owner 

or Gov't Lot # I iCS' \'$ N ~?, ow \Jtt Cort· 
Well Street Address Present Well Owner 

-O\a~ CS,, °'~ ~+ "':r. ~-
Well City, Village or Town Well ZIP Code Mailing Address of Present Owner 

~~~ '5"ib8a ~\~~ ~. ~""" ~"'" City of Present Owner State ZIP Code Subdivision Name Lot# 
~·O'lf\o.N"-, v,l"l: -,SioBQ 

Reason for Removal from Se~~ WI Unique Well # of Replacement Well 

":>o.'-t'~"'S ~tlc; -----
P.Jllliil.lH~I .. ;.- .. • "' t '"'..J~--•,1111 IH• ~•='f•l'°:HT1l ~•••11 11 ■ 1r.1 t 

[8] Monitoring Well 
Original Construction Date (mm/dd/yyyy) 

o,(oe/80olt> 
OwaterWell 

D Borehole / Drillhole 
If a Well Construction Report is available, 
please attach. 

Construction Type: 

lg] Drilled D Driven (Sandpoint) Doug 

Ii] Other (specify): -!I•~~ 2 I ■ ., 
Formation Type: 

J}2] Unconsolidated Formation D Bedrock 

Total Well Depth From Ground Surface (ft.) Casing Diameter (in.) 

ao I.A 
Lower Drillhole Diameter (in.) Casing Depth (ft.) 

as ~ 

Was well annular space grouted? 0Yes ~No D Unknown 

If yes, to what depth (feet)? Depth to Water (feet) 

~ 

... ~11111,-•111:.1 .. • ..:,~ll111"~19.:' ~I 1 ■ 1-•111.-:;1•• "' 
Pump and piping removed? 0Yes □ No 
Liner(s) removed? 0Yes □ No 
Liner(s) perforated? 0Yes 0No 

Screen removed? [lSYes □ No 
Casing left in place? 0Yes ~No 

Was casing cut off below surface? 0Yes 0No 

Did sealing material rise to surface? I&] Yes 0No 

Did material settle after 24 hours? 0Yes ~No 

If yes, was hole retopped? 0Yes 0No 
If bentonite chips were used, were they hydrated 
with water from a known safe source? 0Yes 00No 

Required Method of Placing Sealing Material 

0 Conductor Pipe-Gravity O Conductor Pipe-Pumped 

~ Screened & Poured 
(Bentonite Chips) 0 Other (Explain): 

Sealing Materials 

0 Neat Cement Grout 0 Concrete 

0 Sand-Cement (Concrete) Grout 0 Bentonite Chips 

For Monitoring Wells and Monitoring Well Boreholes Only: 

0 Bentonite Chips 

~ Granular Bentonite 

0 Bentonite - Cement Grout 

0 Bentonite - Sand Slurry 

~N/A 

~N/A 

D{N/A 

0NtA 

0NtA 

~N/A 

0NtA 

0NtA 

~N/A 

0NtA 

No. Yards, Sacks Sealant or • I I 
" I I I • 

ec.~,k 

6. Comments 

' . 
Name of Person or Firm Doing Filling & Sealing 

FE.C., -r""c.. 
Street or Route 1 . c--,. 
\ot.'K' >l. ~\d.V-."°-"-j ~-\Q.U_ 

License# 

State ZIP Code 

Volume circle one 

Surface ~o 

Date of Filling & Sealing or Verification Date Received 

(mm/dd/yyyy) O'-/ 00. I aoaa 
Telephone Number Comments 

( Ll 14 ) 9olB-ct0.l S' 

DNRUse Onl 
Noted By 

~ ~~9-CA 

. ' 



State of Wis., Dept. of Natural Resources 
dnr.wi.gov 

Well / Drillhole / Borehole Filling & Sealing Report 
Form 3300-005 {R 4/2015) Page 1 of 2 

Notice: Completion of this report is required by chs. 160,281,283,289, 291-293, 295, and 299, Wis. Stats., and chs. NR 141 and 812, Wis. Adm. Code. In 
accordance with chs. 281,289, 291-293, 295, and 299, Wis. Stats., failure to file this form may result in a forfeiture of between $10-25,000, or imprisonment 
for up to one year, depending on the program and conduct involved. Personally identifiable information on this form is not intended to be used for any other 
purpose. Return form to the appropriate DNR office and bureau. See instructions on reverse for more information. 

Route to DNR Bureau: 

D Drinking Water D Watershed/Wastewater Iii Remediation/Redevelopment ~ Verification Only of Fill and Seal 
D Waste Management D Other: _________________ _ 

1. Well Location Information 2. Facility / Owner Information 
WI Unique Well# of Hfcap # Facility Name 
Removed Well • ,~ ,. _ f , ~~'r V•J.o v;tl" o~QV\ 

-------'----.....i..:==:...-=--==-::....:::;--:;,:.=-=-=-i.--~------1Facility ID (FID or P ) 
Latitude/longitude(seeinstructions) FormatCode MethodCode '''-bO«-l\.r, C 

0 0GPS008 -'f"' --,'--
_____________ N DD 0SCR002 License/Permit/Moni7ring # 

w ODOM 0OTH001 ?-\'?. ~\»-d, 

County 

_¼t¼ NE 
or Gov't Lot # 

Section Township Range ~ E Original Well Owner 

N ~ □ w '1f':C 
Well Street Address 

~\a'?> ~. °'~ ~+ 
Present Well Owner 

\l\\'X 

Well City, Village or Town 

~ 
Well ZIP Code 

'51.b8Q. 
Mailing Address of Present Owner 

1,\~~ "o, o.~ ~"'" 
Subdivision Name Lot# State 

v-)":C 
ZIP Code 

I&) Monitoring Well 

OwaterWell 

D Borehole/ Drillhole 

Construction Type: 

WI Unique Well# of Replacement Well 

Original Construction Date (mm/dd/yyyy) 

oi ao/~~ 
If a Well Construction Report is available, 
please attach. 

0 Drilled O Driven (Sandpoint} 

6fJ Other {specify): So,\ '?~•\r..e. 
Doug 

Formation Type: 

@ Unconsolidated Formation D Bedrock 

Liner{s} removed? 

Liner{s} perforated? 

Screen removed? 

Casing left in place? 

. ; 

Was casing cut off below surface? 

Did sealing material rise to surface? 

Did material settle after 24 hours? 

If yes, was hole retopped? 

'5i0BQ 

0Yes 

0Yes 

0Yes 

[8Yes 

0Yes 

0Yes 

!&]Yes 

0Yes 

0Yes 

□ No ~N/A 

0No ~N/A 

0No 13d'N/A 
0No 0NtA 

~No 0NtA 

0No ~N/A 

0No □ NIA 
~No 0NtA 

0No ~N/A 

If bentonite chips were used, were they hydrated 
with water from a known safe source? D Yes ~ No D N/A 

Required Method of Placing Sealing Material 

-T-o-ta-1 W_e_ll _D-ep_t_h _F_ro_m_G_r_o_un_d_S_u_ri_a_c_e_{ft-.)-C_a_s-in_g_D_i_am_e_t-er-{-in-.)-----1 D Conductor Pipe-Gravity D Conductor Pipe-Pumped 

l°'a 1. Iv! Screen~d & P~ured D Other {Explain)· 
~ {Bentomte Chips) ··----------

Lower Drillhole Diameter {in.} Casing Depth (ft.) Sealing Materials 

a. \?, 0 Neat Cement Grout D Concrete 

0 Sand-Cement (Concrete) Grout D Bentonite Chips 
Was well annular space grouted? 0 Yes lg] No O Unknown 
..,.,...-----,---,-.,..-,,-,.,.......-,------.--------------1For Monitoring Wells and Monitoring Well Boreholes Only: 
If yes, to what depth (feet}? Depth to Water {feet) 0 Bentonite Chips O Bentonite - Cement Grout 

. . . I . . 
t)c.MCM\~ 

6. Comments 

.. • • 
Name of Person or Firm Doing Filling & Sealing 

FE.e., "'I:'""c.. 
Street or Route 

I 
c--. 

wt..-a,s" >,l. 4::>\o."'-'4.Jj ~\o.u.. 

G? ~ Granular Bentonite O Bentonite - Sand Slurry 

No. Yards, Sacks Sealant or Mix Ratio or 
Volume (circle one) Mud Weight 

Surface f 3 

State ZIP Code 

~ ~~~ 



State of Wis., Dept. of Natural Resources 
dnr.wi.gov 

Well / Drillhole / Borehole Filling & Sealing Report 
Form 3300-005 (R 4/2015) Page 1 of2 

Notice: Completion of this report is required by chs. 160,281,283,289, 291-293, 295, and 299, Wis. Stats., and chs. NR 141 and 812, Wis. Adm. Code. ln 
accordance with chs. 281,289, 291-293, 295, and 299, Wis. Stats., failure to file this form may result in a forfeiture of between $10-25,000, or imprlsonment 
for up to one year, depending on the program and conduct involved. Personally identifiable information on this form is not intended to be used for any other 
purpose. Return form to the appropriate DNR office and bureau. See instructions on reverse for more information. 

Route to DNR Bureau: 

D Watershed/Wastewater ~ Remediation/Redevelopment ~ Verification Only of Fill and Seal D Drinking Water 

0 Waste Management 0 Other: __________________ _ 

1. Well Location Information 2. Facility / Owner Information 
County WI Unique Well # of Hicap # Facility Name · 

Removed Well • ,~ ~ _ f ~ 
~'ti.~~ 'I~~ ""°"' o~CW\ 
____ _...;;;.. ___ .......:-=="--=--=-===-=--=--=;:::;-::....i.. __ ~------1Facilily ID (FID or P ) 
latitude/ longitude (see instructions) Format Code Method Code 

0GPS008 N 0DD 

0DDM 
0SCR002 

w 0OTH001 

¼/¼ NE ¼ 't,\.J Section Township Range ~E 
orGov'tLot# !CS \'$ N ~?, ow 

Well Street Address 

~+ ~\a'?> ~- C\~ 
Well ZIP Code 

'5'lb8a 
Lot# 

WI Unique Well# of Replacement Well 

3. Filled & Sealed Well / Drillhole I Borehole Information 

fg] Monitoring Well 

OwaterWell 

D Borehole / Drillhole 

Construction Type: 

Original Construction Date (mm/dd/yyyy) 

C>'3 'ib/3c&-O 
If a Well Construction Report is available, 
please attach. 

Doug 

~yOO«-l \ '5(.b 
License/Permit/Monitoring # 

f> .. l '-' ~u.> • 3 
Original Well Owner 

'1tt 
Present Well Owner 

""% 
Mailing Address of Present Owner 

~\'l~ ~. °'~ ~~ 

Liner(s) removed? 

Liner(s) perforated? 

Screen removed? 

Casing left in place? 

Was casing cut off below surface? 

Did sealing material rise to surface? 

Did material settle after 24 hours? 

If yes, was hole retopped? 

0Yes 

0Yes 

0Yes 

l]sYes 

0Yes 

0Yes 

~Yes 

0Yes 

0Yes 

□ No IR]N/A 

0No ~N/A 

0No (yN/A 

□ No □ NIA 
~No □ NIA 
0No ~N/A 

0No □ NIA 
~No □ NIA 
0No ~NIA 

D Drilled D Driven (Sandpoint) 

~ Other (specify): "'::.o,\ Y~•M. 
Formation Type: 

If bentonite chips were used, were they hydrated D Yes lii1 No D N/A 
with water from a known safe source? ~ 

~ Unconsolidated Formation D Bedrock Required Method of Placing Sealing Material 

""T"'"ot"'"a.,..,I W,.,..,....el:-:-1 =-oe_p...,.th:---=Fr_o_m_G""r-o-un_d.,...S""u_rf.,..a-ce....,.,(ft'"".)-rC""a_s.,..in_g....,,D,...,.ia_m_e_te_r.....,(,....in....,.)-----1 D Conductor Pipe-Gravity D Conductor Pipe-Pumped 

l ~ 1, r;;i Screen~d & P~ured D Other (Explain)· 
~ (Bentomte Chips) •----------

Lower Drillhole Diameter (in.) Casing Depth (ft.) Sealing Materials 

c1 t3 D Neat Cement Grout D Concrete 
______________ ...._ _________ ----1 D Sand-Cement (Concrete) Grout D Bentonite Chips 
Was well annular space grouted? D Yes ~ No D Unknown 
------,----------.---------------1For Monitoring Wells and Monitoring Well Boreholes Only: 
If yes, to what depth (feet)? Depth to Water (feet) D Bentonite Chips D Bentonite - Cement Grout 

6. Comments 

Name of Person or Firm Doing Filling & Sealing 

i=E.C., -r~o.. 
Street or Route 

1 
. ~ 

"'t..'K >,l, ';,\o.V-.'4Jj "'"~~ 
City 
µ \ \~~ \c.-e.c.. 

~ ~ Granular Bentonite D Bentonite - Sand Slurry 

Surface 

State ZIP Code 

~ ~!!9-()q 



State of Wis., Dept. of Natural Resources 
dnr.wi.gov 

Well / Drillhole / Borehole Filling & Sealing Report 
Form 3300-005 (R 4/2015) Page 1 of 2 

Notice: Completion of this report is required by chs. 160, 281, 283, 289, 291-293, 295, and 299, Wis. Stats., and chs. NR 141 and 812, Wis. Adm. Code. ln 
accordance with chs. 281, 289, 291-293, 295, and 299, Wis. Stats., failure to file this form may result in a forfeiture of between $10-25,000, or imprisonment 
for up to one year, depending on the program and conduct involved. Personally identifiable information on this form is not intended to be used for any other 
purpose. Return form to the appropriate DNR office and bureau. See instructions on reverse for more information. 

Route to DNR Bureau: 

D Drinking Water D Watershed/Wastewater ~ Remediation/Redevelopment igJ Verification Only of Fill and Seal 
D Waste Management D Other: _________________ _ 

1. Well Location Information 2. Facility / Owner Information 
County WI Unique Well# of Hicap # Facility Name 

Removed Well • ,~ ,. _ f., 
~Y\~~ Vt'~ '-,,P1° o~OIA 
---.,.,----,-----'-'==~-=--===-=-=i-=,.=--=-'---'"---,.,---,----1Facility ID (FID or P S) 
Latitude / Longitude (see instructions) Format Code Method Code , 1 , _,.._ 0 4 \ or (.b 

0 0GPS008 --- -,;, 
------------- N DD D SCR002 License/Permit/Monitoring # 

w ODOM 0OTH001 •_•l-S ,.,..\a)-'-l 
_¼t¼ NE 
or Gov't Lot# 

Section Township Range ~ E Original Well Owner 

\'$ N ~ Ow vtt 
Present Well Owner Well Street Address 

-o\a~ -=,, °'~ ~+ "":t 
Well City, Village or Town 

~ 
Subdivision Name 

I&! Monitoring Well 

OwaterWell 

D Borehole/ Drillhole 

Construction Type: 

Well ZIP Code 

a:s~oea 
Lot# 

WI Unique Well# of Replacement Well 

. . 
Original Construction Date (mm/dd/yyyy) 

olao~ 
If a Well Construction Report is available, 
please attach. 

Doug 

Mailing Address of Present Owner 

1,\,-~ 'lo I °'""' ~~ 

Pump and piping removed? 

Liner(s) removed? 

Liner(s) perforated? 

Screen removed? 

Casing left in place? 

Was casing cut off below surface? 

Did sealing material rise to surface? 

Did material settle after 24 hours? 

If yes, was hole retopped? 

State 
v-)'l: 

ZIP Code 
45i0BQ. 

0 Yes O No (Kl NIA 

□Yes □ No ~NIA 

0 Yes O No l3IN/A 
[gYes 0No 0NtA 

0Yes ~No 0NIA 

0Yes 0No ~NIA 

I&} Yes O No O NIA 

0Yes ~No ONIA 

Oves 0No ~NIA 
D Drilled D Driven (Sandpoint) 

~ Other (specify): ":>ca,\ ?<"c:.\o.e. 
If bentonite chips were used, were they hydrated D Yes r.;i No D NIA 

Formation Type: with water from a known safe source? l!!..I 

@ Unconsolidated Formation D Bedrock Required Method of Placing Sealing Material 

-T.,...o-ta-1 W-e.,,.-11 ""'"0-ep_t.,...h..,.F_ro_m_G-ro-u-nd_S_u_rf_a_c_e_(ft-.)--rC-a-s-in_g_D_i-am_e_t-er-(-in-.)------t O Conductor Pipe-Gravity O Conductor Pipe-Pumped 

l"2. 1. ~ Screent::d & P?ured D Other (Explain): -> ~ (Bentomte Chips) ·---------
Lower Drillhole Diameter (in.) Casing Depth (ft.) Sealing Materials 

a. 13 D Neat Cement Grout D Concrete 
______________ ..._ __________ D Sand-Cement (Concrete) Grout 

Was well annular space grouted? D Yes 'X1 No D Unknown 
~ For Monitoring Wells and Monitoring Well Boreholes Only: 

..,.,.--....,--,-....,..-,,--:~:---:-=-----=---,,,.....,.....,..,.,,...,..__,.,,--,--------1 
If yes, to what depth {feet)? Depth to Water (feet) D Bentonite Chips D Bentonite - Cement Grout 

15' ~ Granular Bentonite D Bentonite - Sand Slurry 

D Bentonite Chips 

6. Comments 

Name of Person or Firm Doing Filling & Sealing License # 

i=E.C., -r~c.. 
Street or Route 

1 
("'lo 

"''-'!$' >l. ';)\d.V-.'4-Jj ~~o..u.. 
City State 
µ\ \~a-1 \c.-e.c.. ~ 

ZIP Code 

~!!~ 



State of Wis., Dept. of Natural Resources 
dnr.wi.gov 

Well / Drillhole / Borehole Filling & Sealing Report 
Form 3300-005 (R 4/2015) Page 1 of 2 

Notice: Completion of this report is required by chs. 160,281,283,289, 291-293, 295, and 299, Wis. Stats., and chs. NR 141 and 812, Wis. Adm. Code. ln 
accordance with chs. 281, 289, 291-293, 295, and 299, Wis. Stats., failure to file this form may result in a forfeiture of between $10-25,000, or imprisonment 
for up to one year, depending on the program and conduct involved. Personally identifiable information on this form is not intended to be used for any other 
purpose. Return form to the appropriate DNR office and bureau. See instructions on reverse for more information. 

Route to DNR Bureau: 

D Drinking Water D Watershed/Wastewater ~ Remediation/Redevelopment !xi Verification Only of Fill and Seal 
D Waste Management D Other: __________________ _ 

1. Well Location Information 2. Facility/ Owner Information 
County WI Unique Well # of Hicap # Facility Name 

Removed Well , ,e.r- ,. _ f ~ ~~r- Vt""~ \..P~ o~C>V' 
-----'-...;:_-----'-"-=='--=-=-===:..-==;:--==-::...,..---------1Facility ID (FID or P ) 
Latitude/ Longitude (see instructions) Format Code Method Code 

0GPS008 

¼/¼ NE ¼ 

or Gov't Lot# 

Well Street Address 

~\a'?> ~-

(g] Monitoring Well 

OwaterWell 

~""" 
C\~ 

□ Borehole/ Drillhole 

N ODD 
0SCR002 

w 0DDM 0OTH001 

Section Township Range ~E 

?)CS \'$ N ~?, Ow 

~+ 
Well ZIP Code 

'St.bea 
Lot# 

WI Unique Well# of Replacement Well 

Original Construction Date (mm/dd/yyyy) 

If a Well Construction Report is available, 
please attach. 

~c,.oo'-l \ 65<-c 
License/Permit/Monitoring # 

'i>-l'-/ >A.~ 
Original Well Owner 

\Jtt 
Present Well Owner 

\IV-%~-
Mailing Address of Present Owner 

1>\~a ~. o.~ ~~ 

' . 
Pump and piping removed? 

Liner(s) removed? 

Liner(s) perforated? 

Screen removed? 

Casing left in place? 

Was casing cut off below surface? 

Construction Type: Did sealing material rise to surface? 

D Drilled D Driven (Sandpoint) D Dug Did material settle after 24 hours? 

0Yes 

0Yes 

0Yes 

[gYes 
0Yes 

0Yes 

~Yes 

0Yes 

0Yes 

(KIN/A 

IEJ N/A 

DIN/A 

0No □NIA 
~No 0NIA 

0No ~NIA 

0No 0NIA 

~No □NIA 
0No ~N/A ~ Other (specify): 4:>o,\ '?c-ca\o.e. If yes, was hole retopped? 

If bentonite chips were used, were they hydrated D Yes r.,, No D NIA 
Formation Type: with water from a known safe source? ~ 

~ Unconsolidated Formation D Bedrock Required Method of Placing Sealing Material 

-=T:-o-ta"""I W,.,.,..e,,..11 =-D-ep_t,...h"""F_ro_m_G..,..r-o-un_d.,..S.,..u_rt..,.a-ce~(fl-.)--,-C.,..a-s-in_g_D_ia_m_e_t_er_(,....in....,.)-----1 D Conductor Pipe-Gravity O Conductor Pipe-Pumped 

\~ 1. ~ Screen1:;d & P?ured D Other (Explain)· 
;, ~ (Bentornte Chips) "'----------

Lower Drillhole Diameter (in.) Casing Depth (ft.) Sealing Materials 

~ \3 0 Neat Cement Grout 0 Concrete 

Was well annular space grouted? 0 Yes ~ No O Unknown 
------------~--------------1For Monitoring Wells and Monitoring Well Boreholes Only: 

0 Sand-Cement (Concrete) Grout 0 Bentonite Chips 

If yes, to what depth (feet)? D Bentonite Chips D Bentonite - Cement Grout 

~ Granular Bentonite O Bentonite - Sand Slurry 

5. Material Used to Fill Well / Drillhole I From (ft.) I To (ft.) 
No. Yards, Sacks Sealant-or7- Mix Ratio or 

Volume (circle one) Mud Weight 

Surface 

6. Comments 

Name of Person or Firm Doing Filling & Sealing License # Date of Filling & Sealing or Verification 

(mm/dd/yyyy) \a o8 .;).~ i=E.C., -r"'o.· 
Street or Route 

I 
c... 

\oC..'K )-1. ~r.:;,o.."''4.Jj l'""\.o.a.. 
State ZIP Code 

~ ~~9-C::A 



State of Wis., Dept. of Natural Resources 
dnr.wi.gov 

Well / Drillhole / Borehole Filling & Sealing Report 
Form 3300-005 (R 4/2015) Page 1 of 2 

Notice: Completion of this report is required by chs. 160,281,283,289, 291-293, 295, and 299, Wis. Stats., and chs. NR 141 and 812, Wis. Adm. Code. tn 
accordance with chs. 281, 289, 291-293, 295, and 299, Wis. Stats., failure to file this form may result in a forfeiture of between $10-25,000, or imprisonment 
for up to one year, depending on the program and conduct involved. Personally identifiable information on this form is not intended to be used for any other 
purpose. Return form to the appropriate DNR office and bureau. See instructions on reverse for more information. 

Route to DNR Bureau: 

D Drinking Water D Watershed/Wastewater ~ Remediation/Redevelopment I&] Verification Only of Fill and Seal 
D Waste Management D Other: _________________ _ 

1. Well Location Information 
County WI Unique Well # of Hicap# 

~~~ 
Removed Well 

Latitude/ Longitude (see instructions) Format Code Method Code 

N □DD 0GPS008 

0DDM 
0SCR002 

w 0OTH001 

¼/¼ NE I¼ ~""" !Section rownship Range ~E 
orGov't Lot# 

I iCS \'$ N ~ ow 
Well Street Address 

~\a"?» ~- °'""" ~+ 
Well City, Village or Town Well ZIP Code 

~'1~ 'St.bea 
Subdivision Name Lot# 

Reason for Removal from Service 

~""'t\:.\""-s ~tlc.+e 
WI Unique Well# of Replacement Well 

-----
a~~•ar~,.-; •.r;11• •-·-·,r;::i••-•11111 l ■Tt ~-:'[elif" I • I . I 

[&j Monitoring Well 
Original Construction Date (mm/dd/yyyy) 

OwaterWell 
ot.t/ oa/ o.t>.» 

D Borehole/ Drillhole 
If a Well Construction Report is available, 
please attach. 

Construction Type: 

D Drilled D Driven (Sandpoint) Doug 

~ Other (specify): ~\\ '?f'•M. 
Formation Type: 

@ Unconsolidated Formation D Bedrock 

Total Well Depth From Ground Surface (ft.) Casing Diameter (in.) 

f> 1. 
Lower Drillhole Diameter (in.) Casing Depth (ft.) 

a e 
Was well annular space grouted? Oves ~No 

If yes, to what depth {feet)? Depth to Water (feet) 

• t I I . . 
t)..MC,t\ \ >re. 

6. Comments 

I• I t 

Name of Person or Firm Doing Filling & Sealing 

i=E.C. , -rV\ C.. 

Street or Route 
1 

. ("'I, 

wt.'K' >l. ~\o.vo.~ ~la.u.. 

d--

D Unknown 

City State 

~\\~~~ ~ 
ZIP Code 

~~9-()q 

2. Facility / Owner Information 
Facility Name 

Col" Po~C>V\ \}f':r. 
Facility ID (FID or PWS) 

L-\C,bO'-l\ '5(.b 
License/Permit/Monitorig # 

~-\ ~-(.,. 
Original Well Owner 

'1tt~-
Present Well Owner 

\Jt'X~-
Mailing Address of Present Owner 

1,\'c)~ 'lo, o.~ ~,\. 
City of Present Owner State ZIP Code 

4:)\,..e_'ao)'f\O..V-. \.l,,l:C ~icBQ 
~~:.11i·a1, . .. 

..... -..111 ·-· 
:.r., I . . 

Pump and piping removed? 0Yes □ No [KIN/A 
Liner(s) removed? Oves 0No [EjN/A 
Liner(s) perforated? Oves 0No Dd'N/A 
Screen removed? ~Yes □No □ NIA 
Casing left in place? Oves ~No 0NtA 

Was casing cut off below surface? 0Yes □ No gjN/A 
Did sealing material rise to surface? [&]Yes 0No □ NIA 
Did material settle after 24 hours? Oves ~No □ NIA 

If yes, was hole retopped? Oves 0No [&IN/A 
If bentonite chips were used, were they hydrated 
with water from a known safe source? Oves 00No □ NIA 

Required Method of Placing Sealing Material 

0 Conductor Pipe-Gravity O Conductor Pipe-Pumped 

5g Screened & Poured 
(Bentonite Chips) D Other (Explain): 

Sealing Materials 

D Neat Cement Grout D Concrete 

D Sand-Cement (Concrete) Grout D Bentonite Chips 

For Monitoring Wells and Monitoring Well Boreholes Only: 

D Bentonite Chips 

~ Granular Bentonite 

Surface e 

D Bentonite - Cement Grout 

D Bentonite - Sand Slurry 

No. Yards, Sacks Sealant or - I I 

Volume circle one I • I 



State of Wis., Dept. of Natural Resources 
dnr.wi.gov 

Well / Drillhole / Borehole Filling & Sealing Report 
Form 3300-005 (R 4/2015) Page 1 of 2 

Notice: Completion of this report is required by chs. 160,281,283,289, 291-293, 295, and 299, Wis. Stats., and chs. NR 141 and 812, Wis. Adm. Code. In 
accordance with chs. 281, 289, 291-293, 295, and 299, Wis. Stats., failure to file this form may result in a forfeiture of between $10-25,000, or imprisonment 
for up to one year, depending on the program and conduct involved. Personally identifiable information on this form is not intended to be usei:l for any other 
purpose. Return form to the appropriate DNR office and bureau. See instructions on reverse for more information. 

Route to DNR Bureau: 

0 Watershed/Wastewater ~ Remediation/Redevelopment [gl Verification Only of Fill and Seal D Drinking Water 

0 Waste Management 0 Other: _________________ _ 

1. Well Location Information 2. Facility/ Owner Information 
County WI Unique Well # of Hicap # Facility Name 

Removed Well , 10..- ,. _ I ~ ':.~?" 'lt'J,. '-,Pl" C>~CV' 
.,.......,..--,--,..,-----,,---,-,--~==-,,-=-~==-~----.--=c=-=-~~.,..--r.-,-,,--,-.,,......,....--1Facility ID (FID or P ) 
Latitude/ Longitude (see instructions) Format Code Method Code 

0GPS008 

¼!¼ Ne ¼ 

orGov't Lot# 

Well Street Address 

-?.\a":?> '5,. 

lRJ Monitoring Well 

OwaterWell 

"b"-' 

C\~ 

0 Borehole/ Drillhole 

Construction Type: 

N Ooo 
0SCR002 

w 0DDM 0OTH001 

Section Township Range (Kl E 

i'S \'$ N ~ Ow 

~+ 
Well ZIP Code 

'S'lb8Q. 
Lot# 

WI Unique Well# of Replacement Well 

Original Construction Date (mm/dd/yyyy) 

\O/:>.-i. /~ 
If a Well Construction Report is available, 
please attach. 

Doug 

4yC04\-$t.b 
License/Permit/Monitoring # 

l>-l~ ,-,.,~-1-
Original Well Owner 

'1tt 
Present Well Owner 

\J\l''X.~-
Mailing Address of Present Owner • 

":!>\,-a ~. °'~ ~~ 

Pump and piping removed? 

Liner(s) removed? 

Liner(s) perforated? 

Screen removed? 

Casing left in place? 

Was casing cut off below surface? 

Did sealing material rise to surface? 

Did material settle after 24 hours? 

If yes, was hole retopped? 

0Yes 

0Yes 

0Yes 

~Yes 

0Yes 

0Yes 

[&]Yes 

0Yes 

0Yes 

0No ~NIA 

0No !EIN/A 

□ No (yN/A 
0No 0NtA 

~No 0NIA 

0No gjN/A 

0No □ NIA 
~No 0N/A 

0No [&jN/A 
D Drilled D Driven (Sandpoint) 

~ Other (specify): So,\ '?t>•'-c. 
Formation Type: 

If bentonite chips were used, were they hydrated D Yes r.;-i No D NIA 
with water from a known safe source? l!!!.l 

~ Unconsolidated Formation D Bedrock 

Total Well Depth From Ground Surface (fl.) Casing Diameter (in.) 

l'3 1. 
Lower Drillhole Diameter (in.) Casing Depth (fl.) 

c1 13 

Required Method of Placing Sealing Material 

D Conductor Pipe-Gravity D Conductor Pipe-Pumped 

ful Screen1:d & P?ured D Other (Explain): 
~ (Bentornte Chips) '-----------

Sealing Materials 

D Neat Cement Grout D Concrete 
______________ ...,__ __________ D Sand-Cement (Concrete) Grout 

Was well annular space grouted? D Yes [g] No D Unknown 
D Bentonite Chips 

---------------------------1For Monitoring Wells and Monitoring Well Boreholes Only: 
If yes, to what depth (feet)? D Bentonite Chips D Bentonite - Cement Grout 

6. Comments 

Name of Person or Firm Doing Filling & Sealing 

i=E.C., -r~c.. 
Street or Route 

I 
c-... 

~c..~ >,l. ';)\d.~~ ~\o.u.. 
City State 

~\ \~ 6,,1.J \c.-«. ~ 
ZIP Code 

~ Granular Bentonite D Bentonite - Sand Slurry 

Date of Filling & Sealing or Verification 

(mm/dd/yyyy) l~ OB ~:5 
Telephone Number 

( i.111..1 > sae-qe.lto 

~~~ 



State of Wis., Dept. of Natural Resources 
dnr.wi.gov 

Well / Drillhole / Borehole Filling & Sealing Report 
Form 3300-005 (R 4/2015) Page 1 of 2 

Notice: Completion of this report is required by chs. 160, 281, 283, 289, 291-293, 295, and 299, Wis. Stats., and chs. NR 141 and 812, Wis. Adm. Code. In 
accordance with chs. 281, 289, 291-293, 295, and 299, Wis. Stats., failure to file this form may result in a forfeiture of between $10-25,000, or imprlsonmenl 
for up to one year, depending on the program and conduct involved. Personally identifiable information on this form is not intended to be used for any other 
purpose. Return form to the appropriate DNR office and bureau. See instructions on reverse for more information. 

Route to DNR Bureau: 

D Drinking Water D Watershed/Wastewater Iii Remediation/Redevelopment !XI Verification Only of Fill and Seal 
D Waste Management D Other: __________________ _ 

1. Well Location Information 2. Facility/ Owner Information 
County WI Unique Well # of Hicap # Facility Name 

Removed Well • 161- ,. f , 
~~~ 'lt".A-. \.Pl" o~0V' 
_____ o.c;.._ ___ .._-==-=-====--=--==.-:;..;;;:--=-::::......__ __ ~-----1Facility ID (FID or P ) 

L,U,oo4, '5t,c Latitude I Longitude (see instructions) Format Code Method Code 

N ooo 0GPS008 
0SCR002 

w 0DDM 0OTH001 

License/Permit/Monitoring # 

p-a.l /)A,~--e. 
¼/¼ NE ¼ 

~\,J 
Section Township Range [Kl E 

orGov't Lot# iCS \'$ N ~ Ow 

Original Well Owner 

\Jtt 
Well Street Address ~+ ~\a'?> '5». °'~ 

Present Well Owner 

\Jt'X 

Well ZIP Code 

'S'loea 
Mailing Address of Present Owner · 

°'?)\~~ ~. O.""" ~~ 
City of Present Owner ZIP Code Lot# 

~'aoy o.,.y.. t.SlcBQ 

Reason for Removal from Servjce 

~,_ ~"'5 ~ lc.-\-e 
• I .. -. 

lRJ Monitoring Well 

OwaterWell 

D Borehole / Drillhole 

WI Unique Well# of Replacement Well 

If a Well Construction Report is available, 
please attach. 

Pump and piping removed? 

Liner(s) removed? 

Liner(s) perforated? 

Screen removed? 

Casing left in place? 

Was casing cut off below surface? 

Construction Type: Did sealing material rise to surface? 

D Drilled D Driven (Sandpoint) D Dug Did material settle after 24 hours? 

0Yes 

Oves 

0Yes 

[gYes 

0Yes 

0Yes 

l&JYes 

0Yes 

0Yes ~ Other (specify): "=>o,\ ?c-c.\c..c. If yes, was hole retopped? 
ff bentonile chips were used, were they hydrated D Yes 

Formation Type: with water from a known safe source? 

~ Unconsolidated Formation D Bedrock Required Method of Placing Sealing Material 

-=T=-o.,..la71 W:-:-:-e-:-:-11-=□-e--,pt.,..h-=F:-ro-m---=-G-ro-u-nd-,--::-Su-rf-=-a-c_e..,,(ft,,..,.),_,.C-=-as-=-in-g--,D=-=i,...am-et,...er_(,,..in-,.),-------1 D Conductor Pipe-Gravity D Conductor Pipe-Pumped 

0No (KIN/A 

0No IE] N/A 

0No [yN/A 

0No □NIA 
~No 0NtA 

0No gjN/A 

0No 0NtA 

~No □ NIA 
0No ~N/A 

~No ON/A 

( \ 1, ~ Screen~d & P~mred D Other (Explain): 
~ (Bentornte Chips) ---------

Lower Drillhole Diameter (in.) Casing Depth (ft.) Sealing Materials 

a \'l D Neat Cement Grout D Concrete 

D Sand-Cement (Concrete) Grout D Bentonite Chips 
Was well annular space grouted? D Yes ~ No D Unknown 
------,---,,---,-,.,--.,------=---,-,.-,----,--------1For Monitoring Wells and Monitoring Well Boreholes Only: 
If yes, to what depth (feet)? Depth to Water (feet) D Bentonite Chips D Bentonite - Cement Grout 

6. Comments 

.. • • 
Name of Person or Firm Doing Filling & Sealing 

i=E.C. t i:-~e. 
Street or Route 

I 
C"'. 

wt..~ >l. ";)\d.v-.'°-'j """lo..u... 

'3 ~ Granular Bentonite D Bentonite - Sand Slurry 

State ZIP Code 

~ Ii~~ 



State of Wis., Dept. of Natural Resources 
dnr.wi.gov 

Well / Drillhole I Borehole Filling & Sealing Report 
Form 3300-005 {R 4/2015) Page 1 of 2 

Notice: Completion of this report is required by chs. 160,281,283,289, 291-293, 295, and 299, Wis. Stats., and chs. NR 141 and 812, Wis. Adm. Code. In 
accordance with chs. 281, 289, 291-293, 295, and 299, Wis. Stats., failure to file this form may result in a forfeiture of between $10-25,000, or imprisonment 
for up to one year, depending on the program and conduct involved. Personally identifiable information on this form is not intended to be used for any other 
purpose. Return form to the appropriate DNR office and bureau. See instructions on reverse for more information. 

Route to DNR Bureau: 

D Drinking Water D Watershed/Wastewater ~ Remediation/Redevelopment [&I Verification Only of Fill and Seal 
D Waste Management D Other: _________________ _ 

1. Well Location Information 2. Facility/ Owner Information 
County WI Unique Well # of Hicap # Facility Name 

Removed Well , ,~ ,. _ f , 
~~~ 'lf'J.. '-Pl" o~0V\ 
____ .....;:;_ ___ .......,=='--=-~==-:....:::::-=;-::...=-=-::.....i..--~------1Facility ID (FID or P S) 
Latitude I Longitude (see instructions) Format Code Method Code 

0GPS008 

¼/¼ NE ¼ 

orGov't Lot# 

Well Street Address 

'?,Ul"?> ~-

~ Monitoring Well 

OwaterWell 

~\.t,J 

°'~ 

□ Borehole I Drillhole 

Construction Type: 

N □DD 
0SCR002 

w 0DDM 0OTH001 

Section Township Range ~E 

acs \'$ N ~ ow 
~~ 

Well ZIP Code 

'S'ibea 
Lot# 

WI Unique Well # of Replacement Well 

Original Construction Date (mm/dd/yyyy) 

l C> fa.'+ (aoac> 
If a Well Construction Report is available, 
please attach. 

0 Drilled O Driven (Sandpoint) 

~ Other {specify): "':P,\ ?("•'--e. 
Doug 

Formation Type: 

~c,0O4, -S<-o 
License/Permit/Monitoring # 

~-»/µ.IM--q 
Original Well Owner 

'1tt 
Present Well Owner 

\lt:t~. 
Mailing Address of Present Owner 

~\'c)~ ~. o.~ ~~ 

Pump and piping removed? 

Liner(s) removed? 

Liner(s) perforated? 

Screen removed? 

Casing left in place? 

Was casing cut off below surface? 

Did sealing material rise to surface? 

Did material settle after 24 hours? 

If yes, was hole retopped? 

If bentonite chips were used, were they hydrated 
with water from a known safe source? 

@ Unconsolidated Formation O Bedrock Required Method of Placing Sealing Material 

0Yes 

0Yes 

0Yes 

IBYes 

Oves 

0Yes 

[&Ives 
0Yes 

0Yes 

Oves 

-=r:-ot.,....a.,.,I W:":":-el:":""I =-D-ep...,.th:---=F_ro_m_G""r-o-un_d.,....S""u-rt:-:--a-ce-.,,,(ft....,.)_.,.C,,..a_s.,....in-g"""D,...,.ia-m-e-te-r...,(.,....in...,._)------1 0 Conductor Pipe-Gravity D Conductor Pipe-Pumped 

0No [i(IN/A 

0No !El N/A 

0No [S{N!A 

0No □NIA 
~No □ NIA 
0No gjN/A 

□ No □ NIA 
~No □ NIA 
0No ~N/A 

~No □ NIA 

l '::l '1. r;;i Screent:d & P~ured D Other {Explain)· 
.::, ~ (Bentonite Chips) ··---------

Lower Drillhole Diameter (in.) Casing Depth {ft.) Sealing Materials 

c1 ( ~ 0 Neat Cement Grout D Concrete 

--------------~------------1 0 Sand-Cement (Concrete) Grout D Bentonite Chips 
Was well annular space grouted? 0 Yes ~ No D Unknown 
-----,---,--------.--------------1For Monitoring Wells and Monitoring Well Boreholes Only: 
If yes, to what depth (feet)? D Bentonite Chips D Bentonite - Cement Grout 

6. Comments 

Name of Person or Firm Doing Filling & Sealing 

i=E.C., -r~c. 
Street or Route 

1 
. C"'I. 

\ot.'!-!S" .>,l. ';;,\o."'t&J..J ~\.o.u.. 
City State 

~\ \~ c..,..) \t-e.c.. ~ 

~ Granular Bentonite O Bentonite - Sand Slurry 

ZIP Code 

~:a~ 



State of Wis., Dept. of Natural Resources 
dnr.wi.gov 

Well / Drillhole / Borehole Filling & Sealing Report 
Form 3300-005 (R 4/2015) Page 1 of 2 

Notice: Completion of this report is required by chs. 160,281,283,289, 291-293, 295, and 299, Wis. Stats., and chs. NR 141 and 812, Wis. Adm. Code. In 
accordance with chs. 281,289, 291-293, 295, and 299, Wis. Stats., failure to file this form may result in a forfeiture of between $10-25,000, or imprlsonment 
for up to one year, depending on the program and conduct involved. Personally identifiable information on this form is not intended to be used for any other 
purpose. Return form to the appropriate DNR office and bureau. See instructions on reverse for more information. 

Route to DNR Bureau: 

D Drinking Water D Watershed/Wastewater ~ Remediation/Redevelopment [&I Verification Only of Fill and Seal 
D Waste Management D Other: __________________ _ 

1. Well Location Information 2. Facility I Owner Information 
County WI Unique Well# of Hicap # Facility Name 

Removed Well • ,e..- ,. . { , 
"b~~ ""'~ ""'°"' o~CV'\ 
---.,..,......-----==,_-=--==-=-=-::.;-;=--=-=-=-----....,...------1Facility ID (FID or P S) 
Latitude/ Longitude (see instructions) Format Code Method Code , , ,_...._04 \ .r(.(:) 

0 0GPS008 --- --7 
------------- N DD OscRoo2 License/Permit/Monitoring# 

w □DDM O0TH001 P-~\l ~ •10 

¼/¼ NE 
orGov't Lot# 

Section Township Range (g] E Original Well Owner 

\'$ N a.?, 0 w '1~ 
Well Street Address 

-o\a"?> ~- C\~ ~+ 
Present Well Owner 

"":C~-
Well City, Village or Town 

~ 
Well ZIP Code 

'5'lb8Q. 
Mailing Address of Present Owner 

~\'c)g 'E.. O.""' ~~ 
Subdivision Name Lot# State 

~"l: 
ZIP Code 

!&] Monitoring Well 

OwaterWell 

D Borehole/ Drillhole 

Construction Type: 

WI Unique Well# of Replacement Well 

Original Construction Date (mm/dd/yyyy) 

lO/:tJ.4-/~ 
If a Well Construction Report is available, 
please attach. 

D Drilled D Driven (Sandpoint) D Dug 

Liner(s) removed? 

Liner(s) perforated? 

Screen removed? 

Casing left in place? 

Was casing cut off below surface? 

Did sealing material rise to surface? 

Did material settle after 24 hours? 

0Yes 

0Yes 

0Yes 

[8Yes 

0Yes 

0Yes 

[&]Yes 

0Yes 

0Yes 

"SioBQ 

0No [KIN/A 

□ No ~N/A 
0No DIN/A 

0No □NIA 
~No □ NIA 

□ No ~N/A 

0No □ NIA 
~No 0NtA 

0No ~N/A ~ Other (specify): ":>o,\ '?«-•\c..e. If yes, was hole retopped? 
. If bentonite chips were used, were they hydrated D Yes l'iil No D NIA 

Formation Type: with water from a known safe source? ll?.l 

~ Unconsolidated Formation D Bedrock Required Method of Placing Sealing Material 
-T-o-ta-1 W_e_ll __ D-ep_t_h __ F_ro_m_G_r_o_u_nd_S_u_rf_a_c_e_(ft-.)__,.C_a_s-in_g_D_i-am_e_t_er-(-in-.)------1 0 Conductor Pipe-Gravity D Conductor Pipe-Pumped 

1. r;:;i Screenf:d & P~ured D Other (Explain)· 
~ (Bentonite Chips) •----------

Lower Drillhole Diameter (in.) 

a 
Casing Depth (ft.) 

,a 
Sealing Materials 

D Neat Cement Grout D Concrete 

0 Sand-Cement (Concrete) Grout D Bentonite Chips 
Was well annular space grouted? D Yes ~ No O Unknown 
..,.,,...---,-......,...-,-,--,,....,.=----=-----r:,-'.':"'"".....,..,-,----,-,--.,--------1For Monitoring Wells and Monitoring Well Boreholes Only: 
If yes, to what depth (feet)? Depth to Water (feet) O Bentonite Chips O Bentonite _ Cement Grout 

6. Comments 

.. • • 
Name of Person or Firm Doing Filling & Sealing 

~e., -r~c. 
Street or Route 

1 
. r,,. 

~c..?t5" >.l. ";)\o.v-.~ ~la.a... 

~ 
~ ~ Granular Bentonite O Bentonite - Sand Slurry 

ZIP Code City State 

t,.,. \ \ ~ ~ \c.-e.c.. ~ ~~~ 



State of Wis., Dept. of Natural Resources 
dnr.wi.gov 

Well / Drillhole / Borehole Filling & Sealing Report 
Form 3300-005 (R 4/2015) Page 1 of 2 

, Notice: Completion of this report is required by chs. 160,281,283,289, 291-293, 295, and 299, Wis. Stats., and chs. NR 141 and 812, Wis. Adm. Code. In 
accordance with chs. 281, 289, 291-293, 295, and 299, Wis. Stats., failure to file this form may result in a forfeiture of between $10-25,000, or imprisonment 
for up to one year, depending on the program and conduct involved. Personally identifiable information on this form is not intended to be used for any other 
purpose. Return form to the appropriate DNR office and bureau. See instructions on reverse for more information. 

Route to DNR Bureau: 

D Watershed/Wastewater ~ Remediation/Redevelopment ~ Verification Only of Fill and Seal D Drinking Water 

0 Waste Management 0 Other: __________________ _ 

1. Well Location Information 2. Facility/ Owner Information 
County WI Unique Well # of Hicap # Facility Name 

Removed Well \Je...- ~ f , 
':>~~ "'._ \.P.- o~OV' 
-----"-----'--'==:...-=--==-=-=-:::;-=-=-=-::...,.---...-------1Facility ID (FID or P S) 
Latitude I Longitude (see instructions) Format Code Method Code 

¼/¼ NE ¼ 

or Gov'! Lot# 

Well Street Address 

-O\a'?> -S,, 

/&J Monitoring Well 

OwaterWell 

~""" 
C\~ 

0 Borehole/ Drillhole 

Construction Type: 

N 0DD 0GPS008 
0SCR002 

w 0DDM 0OTH001 

Section Township Range ~E 

iCS \'$ N ~ ow 

~+ 
Well ZIP Code 

IS~bSo\ 
Lot# 

WI Unique Well # of Replacement Well 

Original Construction Date (mm/dd/yyyy) 

. ,o / & 7:-/ 8ba-C> 
If a Well Construction Report is available, 
please attach. 

Doug 

~c,oo4 \ '5(.b 
License/Permit/Monitoring# 

~-~S" ,~-ll 
Original Well Owner 

-Jtt 
Present Well Owner 

"t:t ~-
Mailing Address of Present Owner 

~\~~ 'El I 0.""°' ~+ 

Liner(s) removed? 

Liner(s) perforated? 

Screen removed? 

Casing left in place? 

Was casing cut off below surface? 

Did sealing material rise to surface? 

Did material settle after 24 hours? 

If yes, was hole retopped? 

0Yes 

0Yes 

0Yes 

mYes 

0Yes 

0Yes 

[&)Yes 

0Yes 

0Yes 

~NIA 

!El N/A 

(yN/A 

□ No □ NIA 
~No □ NIA 
0No ~N/A 

0No □ NIA 
~No □ NIA 
0No ~N/A 

D Drilled D Driven (Sandpoint) 

~ Other (specify): ~,\ ?~•\a..e. 
If bentonite chips were used, were they hydrated D Yes fiil No D NIA 

Formation Type: with water from a known safe source? ~ 

~ Unconsolidated Formation D Bedrock Required Method of Placing Sealing Material 

-=r,-ot:-a~I WC':":-el:-:-1 =-De-p"""th:--=Fr_o_m_G=-r-o-un_d.,..s=-u-rf.,..a-ce----:-:(ft'""". )--rc=-a-s..,..in-g-=D:-c-ia_m_e-te_r...,(,...in...,._)-----1 D Conductor Pipe-Gravity D Conductor Pipe-Pumped 

\ ~ 1. r;;i Screeni:d & P?ured D Other (Explain)· 
~ (Bentomte Chips) "'----------

Lower Drillhole Diameter (in.) Casing Depth (ft.) Sealing Materials 

~ I'& 0 Neat Cement Grout D Concrete 
______________ ..,__ _________ --I D Sand-Cement (Concrete) Grout D Bentonite Chips 
Was well annular space grouted? 0 Yes ~ No O Unknown 
.,...,....----,--.-.,....,,,--,-,,----.....---...,..,..-----------1For Monitoring Wells and Monitoring Well Boreholes Only: 
If yes, to what depth (feet)? Depth to Water (feet) D Bentonite Chips O Bentonite - Cement Grout 

6. Comments 

Name of Person or Firm Doing Filling & Sealing 

i=E.C., '1:'V\C., 

Street or Route 1 "" 

'4Jt."&S° >l. ~\d.."'~ '"'lt!l.U-

B ~ Granular Bentonite D Bentonite - Sand Slurry 

Surface 

State ZIP Code 
t,..>'.I: ~:a~ 



State of Wis., Dept. of Natural Resources 
dnr.wi.gov 

Well / Drillhole / Borehole Filling & Sealing Report 
Form 3300-005 (R 4/2015) Page 1 of2 

Notice: Completion of this report is required by chs. 160, 281, 283, 289, 291-293, 295, and 299, Wis. Stats., and chs. NR 141 and 812, Wis. Adm. Code. ln 
accordance with chs. 281, 289, 291-293, 295, and 299, Wis. Stats., failure to file this form may result in a forfeiture of between $10-25,000, or imprisonment 
for up to one year, depending on the program and conduct involved. Personally identifiable information on this form is not intended to be used for any other 
purpose. Return form to the appropriate DNR office and bureau. See instructions on reverse for more information. 

Route to DNR Bureau: 

D Drinking Water D Watershed/Wastewater Iii Remediation/Redevelopment ~ Verification Only of Fill and Seal 
D Waste Management D Other: _________________ _ 

1. Well Location Information 
County WI Unique Well # of Hicap# 

~~r- Removed Well 

Latitude/ Longitude (see instructions) Format Code Method Code 

N □DD 0GPS008 

0DDM 
0SCR002 

w 0OTH001 

¼/¼ NE I¼ 'bW jSection 'Township Range ~E 
or Gov't Lot # I iCS \1$ N a.?, ow 
Well Street Address 

~\a~ '5,, C\~ ~+ 
Well City, Village or Town Well ZIP Code 

~'1~ 'S'ib8o\ 
Subdivision Name Lot# 

Reason for Removal from Se~~ 

~'-ft4"'S ~tl~ 
WI Unique Well# of Replacement Well 

-----
~-~11r!!I1w: . • L:..I . 11■1 liTo ~-:, .... 111•-- • . • 

[&I Monitoring Well 
Original Construction Date (mm/dd/yyyy) 

os-/of./bDB.l 
OwaterWell 

D Borehole / Drillhole 
If a Well Construction Report is available, 
please attach. 

Construction Type: 

□ Drilled D Driven (Sandpoint) Doug 

~ Other (specify): "':M:a\ \ ? f"•M. 
Formation Type: 

D2J Unconsolidated Formation D Bedrock 

Total Well Depth From Ground Surface (ft.) Casing Diameter (in.) 

ra 1. 
Lower Drillhole Diameter (in.) Casing Depth (ft.) 

a l '3 

Was well annular space grouted? 0Yes ~No 

If yes, to what depth (feet)? Depth to Water (feet) 

. . . I .. 
t,c.~\.\-c. 

6. Comments 

.. • • 
Name of Person or Firm Doing Filling & Sealing 

'FE.C.~ -r~c.. 
Street or Route 

I 
c-.. 

wc..'K >l. ~\d.."''4-l.j ~\.a.ct.. 

~ 

D Unknown 

City State ZIP Code 
t,l.\ \~o..t.1 \t-e.c. ~ ~~9-(:A 

2. Facility/ Owner Information 
Facility Name 

(:.p'C"po~OV' \/Pr. 
Facility ID (FID or PWS) 

14c,oo4 \ -sc.c 
License/Permit/Monitoring # 

?- _:,.c,. I MJ-,4 -1A 
Original Well Owner 

vtt c-,.. 
Present Well Owner 

\Jf:t~. 
Mailing Address of Present Owner • 

~\'a.~ "'D. °'~ ~~ 
City of Present Owner State ZIP Code 

~,._~f\0..- \,>)°J: t$100Q 
:1-'!sllil.f;ll- . MO•• n•-• . .,.. • . . . 

Pump and piping removed? 0Yes 0No (KIN/A 

Liner(s) removed? 0Yes 0No ~N/A 
Liner(s) perforated? 0Yes 0No [YN/A 
Screen removed? asYes 0No □NIA 
Casing left in place? 0Yes ~No 0NtA 

Was casing cut off below surface? QYes 0No gjN/A 
Did sealing material rise to surface? !&]Yes 0No □ NIA 
Did material settle after 24 hours? QYes ~No QN/A 

If yes, was hole retopped? 0Yes 0No ~N/A 
If bentonite chips were used, were they hydrated 
with water from a known safe source? 0Yes ~No QN/A 

Required Method of Placing Sealing Material 

D Conductor Pipe-Gravity D Conductor Pipe-Pumped 

~ Screened & Poured 
(Bentonite Chips) D Other (Explain): 

Sealing Materials 

D Neat Cement Grout D Concrete 

D Sand-Cement (Concrete) Grout D Bentonite Chips 

For Monitoring Wells and Monitoring Well Boreholes Only: 

D Bentonite Chips 

~ Granular Bentonite 

Surface \ '5 

D Bentonite - Cement Grout 

D Bentonite - Sand Slurry 

No. Yards, Sacks Sealant or Mix Ratio or 
Volume circle one Mud Weight 



State of Wis., Dept. of Natural Resources 
dnr.wi.gov 

Well / Drillhole / Borehole Filling & Sealing Report 
Form 3300-005 (R 4/2015) Page 1 of2 

Notice: Completion of this report is required by chs. 160,281,283,289, 291-293, 295, and 299, Wis. Stats., and chs. NR 141 and 812, Wis. Adm. Code. In 
accordance with chs. 281, 289, 291-293, 295, and 299, Wis. Stats., failure to file this form may result in a forfeiture of between $10-25,000, or imprisonment 
for up to one year, depending on the program and conduct involved. Personally identifiable information on this form is not intended to be usei:I for any other 
purpose. Return form to the appropriate DNR office and bureau. See instructions on reverse for more information. 

Route to DNR Bureau: 

D Drinking Water D Watershed/Wastewater ~ Remediation/Redevelopment ~ Verification Only of Fill and Seal 
D Waste Management D Other: _________________ _ 

1. Well Location Information 2. Facility/ Owner Information 
County WI Unique Well # of Hicap # Facility Name 

~ Removed Well -./Pr. (:p, o~0V' 

..,..~-,-...,.....,..,....-'r°--c--:-.,....--==---.---=-...,..==~---'T::""-==......,..---,r:---......,,.---1Facility ID (FID or P S) 
Latitude / Longitude (see instructions) Format Code Method Code , 1 , _-. 04 \ ,r, C 

------------- N 
0 0GPS008 -..-- -_,,.. 

DD D SCR002 License/Permit/Monitoring # 

w 0DDM 0OTH001 p~),Ol / M-~-1~ 
¼t¼ NE 
or Gov't Lot# 

Section Township Range ~ E Original Well Owner 

\'$ N ~ 0 w '1tt 
Present Well Owner Well Street Address 

"?,\a~ CS:». °'~ ~+ ""%~-
Well City, Village or Town 

~ 
Subdivision Name 

[g] Monitoring Well 

OwaterWell 

D Borehole/ Drillhole 

Construction Type: 

Well ZIP Code 

'Si)b8a 
Lot# 

WI Unique Well# of Replacement Well 

Original Construction Date (mm/dd/yyyy) 

o'S/or,/~1 
If a Well Construction Report is available, 
please attach. 

Doug 

Mailing Address of Present Owner 

~\~~ ~.Q~ ~~ 

Pump and piping removed? 

Liner(s) removed? 

Liner(s) perforated? 

Screen removed? 

Casing left in place? 

Was casing cut off below surface? 

Did sealing material rise to surface? 

Did material settle after 24 hours? 

If yes, was hole retopped? 

□Yes 0No ~N/A 

□Yes □ No [EjN/A 

D Yes O No DIN/A 
IBYes 0No 0NtA 

□Yes ~No 0NtA 

□Yes 0No ~N/A 

I&] Yes O No O NIA 

□Yes ~No 0NtA 

0Yes 0No ~N/A 
D Drilled D Driven (Sandpoint) 

~ Other (specify): 4:>o,\ '?f"•'°-e. 
Formation Type: 

If bentonite chips were used, were they hydrated D Yes r.,i No D NIA 
with water from a known safe source? ~ 

~ Unconsolidated Formation D Bedrock Required Method of Placing Sealing Material 
-=T=-o-ta..,..I W~e,.,.11-=-□-ep_t.,...h ""'F,....ro_m_G..,.r_o_u-nd..,..S..,..u_rf..,..a_c_e-(ft-.)--,.C..,.a-s-in_g_D_ia_m_e_t_er_(,....in....,_)-----1 0 Conductor Pipe-Gravity O Conductor Pipe-Pumped 

l3 1. ~ Screen1:;d & P~ured D Other (Explain)· 
~ (Bentornte Chips) ··---------

Lower Drillhole Diameter (in.) Casing Depth (ft.) Sealing Materials 

cl ,i D Neat Cement Grout D Concrete 

0 Sand-Cement (Concrete) Grout 0 Bentonlte Chips 
Was well annular space grouted? D Yes 1X1 No D Unknown 

~ For Monitoring Wells and Monitoring Well Boreholes Only: 
-:-:---:----:-...,....,--::--,::--,":"::""----.::---,,,-.,.---,-:-~--:-::--,:--------1 
If yes, to what depth (feet)? Depth to Water (feet) O Bentonite Chips D Bentonite • Cement Grout 

1.-\ ~ Granular Bentonite D Bentonite - Sand Slurry 

6. Comments 

Name of Person or Firm Doing Filling & Sealing License # 

i=E.C.,. -r~c.. 
Street or Route 

1 
~ 

wc.."K" >l. ~:i\o."'"'4.J..j "'"la.a.-

Surface \3 

Date of Filling & Sealing Of Verification 

(mm/dd/yyyy) 1Q./o8 /~~ 
Telephone Number 

( i.114 ) aae-C\~lcS 
City State ZIP Code 

~\ \'-3, ~ \t-e.c.. ~ ~:a9-CA 



State of Wis., Dept. of Natural Resources 
dnr.wi.gov 

Well / Drillhole I Borehole Filling & Sealing Report 
Form 3300-005 (R 4/2015) Page 1 of 2 

Notice: Completion of this report is required by chs. 160, 281, 283, 289, 291-293, 295, and 299, Wis. Stats., and chs. NR 141 and 812, Wis. Adm. Code. In 
accordance with chs. 281,289, 291-293, 295, and 299, Wis. Stats., failure to file this form may result in a forfeiture of between $10-25,000, or imprlsonment 
for up to one year, depending on the program and conduct involved. Personally identifiable information on this form is not intended to be used for any other 
purpose. Return form to the appropriate DNR office and bureau. See instructions on reverse for more information. 

Route to DNR Bureau: 

D Drinking Water D Watershed/Wastewater ~ Remediation/Redevelopment !xi Verification Only of Fill and Seal 
D Waste Management D Other: __________________ _ 

1. Well Location Information 2. Facility/ Owner Information 
County WI Unique Well # of Hicap # Facility Name 

Removed Well , ,~ ,. __ l , 
~~~ 'II"~ '-Pl" o~CV\ 
--------,,----,.---'-'===--=--=-=-=-=-:::a;-;::.-=-=-=------.-------1Facility ID (FID or P S) 
Latitude/ Longitude (see instructions) Format Code Method Code 

0GPS008 

¼/¼ Ne ¼ 

or Gov'! Lot # 

Well Street Address 

~\a~ ~-
Subdivision Name 

/&] Monitoring Well 

OwaterWell 

~w 

°'~ 

D Borehole/ Drillhole 

N □DD 
0SCR002 

w 0DDM 0OTH001 

Section Township Range ~E 

i'S \'$ N ~ Ow 

~-\-
Well ZIP Code 

'S~b8Q. 
Lot# 

WI Unique Well # of Replacement Well 

. . 
Original Construction Date (mm/dd/yyyy) 

~1>"1> ~ 
If a Well Construction Report is available, 
please attach. 

14<.abO«-l \ 'Sl-b 
License/Permit/Monitoring # 

?-ll ..,..~-•'-' 
Original Well Owner 

\/fl: 
Present Well Owner 

"t:t~-
Mailing Address of Present Owner 

"'?, \ ,-?> 'Et • Q-\\,\ ~~ 

Pump and piping removed? 

Liner(s) removed? 

Liner(s) perforated? 

Screen removed? 

Casing left in place? 

Was casing cut off below surface? 

Construction Type: Did sealing material rise to surface? 

D Drilled D Driven (Sandpoint) D Dug Did material settle after 24 hours? 

~ Other (specify): ~,\ ?~•~ If yes, was hole retopped? 

0 Yes O No (Kl N/A 

0Yes 0No ~NIA 

□ Yes □ No [yN/A 

(lSYes 0No □NIA 
0Yes ~No ON/A 

0Yes 

l&]Yes 

0Yes 

0Yes 

0No gjN/A 

□No □ NIA 
~No 0NtA 

0No ~NIA 

If bentonite chips were used, were they hydrated 
Formation Type: with water from a known safe source? D Yes ~ No D N/A 

@ Unconsolidated Formation D Bedrock Required Method of Placing Sealing Material 

-T-o-ta-1 W---e-ll-□-ep_t.,...h..,,.F-ro_m_G-ro-u-nd-Su_rf_a_c_e-(ft-.)__,.C_a_s_in_g_D_i_am_e_t-er-(-in-.)-----1 0 Conductor Pipe-Gravity D Conductor Pipe-Pumped 

l'3 'l, ~ Screen~d & P?ured D Other (Explain): 
~ (Bentornte Chips) ----------

Lower Drillhole Diameter (in.) Casing Depth (ft.) Sealing Materials 

~ ra D Neat Cement Grout D Concrete 

Was well annular space grouted? D Yes igj No D Unknown ---------------------------I For Monitoring Wells and Monitoring Well Boreholes Only: 

D Sand-Cement (Concrete) Grout D Bentonite Chips 

If yes, to what depth (feet)? D Bentonite Chips D Bentonite - Cement Grout 

5. Material Used to Fill Well / Drillhole 

6. Comments 

Name of Person or Firm Doing Filling & Sealing 

t=E.C., -rV\C,. 
Street or Route 

1 
~ 

wc..'K >l. tJ::;\o. ..... ~ "C""~o.ez... 
City State 

µ\ \~~ \t.-e.c.. ~ 
ZIP Code 

~~9<:A 

~ Granular Bentonite D Bentonite - Sand Slurry 

_ I From (ft.) _ L To (ft.) 
Mix Ratio or 
Mud Weight 


